A. B. Cross road. Historically inter-island traffic was by large ocean-going canoes but these have now been replaced by trading cutters and administrative touring vessels. Since 1965 a rapidly expanding internal air service has been developed.
The recorded history of the Solomon Islands begins with their discovery in 1568 by the Spaniard Alvaro de Mendana and his attempted colonization twenty-seven years later. The colony was soon abandoned however, and the Solomon Islands were then lost to Europe for almost two centuries.
In the late 1700s, with the upsurge of Pacific exploration, the islands renewed their contact with Europe. After the explorers came the traders, missionaries and settlers, almost all of whom received a hostile reception provoked by their unwelcome intrusion. For the next 100 years the history is a chronicle of misunderstanding and violence highlighted by the frequently inhumane traffic in indentured labour and the murders of Bishop Patteson and Commander Goodenough. Not only did the islanders attack intruders but internecine warfare was rife, to the degree that Solomon Islanders earned the reputation of being the most ferocious cannibals in the Pacific. With the increasing harassment of would-be settlers and finally the murder of the bishop, it was believed both in England and Australia that intervention by Britain was imperative. This resulted in the proclamation of the British Solomon Islands Protectorate in 1893 with C. M. Woodford as the first resident commissioner.
During the following thirty years, in spite of inadequate finance, a semblance of law and order was established, but with Woodford's departure in 1914 effective government gradually declined. As a result of the murder of a district officer and his party of fourteen men on the island of Malaita in 1926, public opinion in Britain eventually determined an improvement in the tone of government in the islands and there followed a gradual opening up of the Protectorate with the re-establishment of law and order.
In 1942 the Japanese, realizing its strategic importance, occupied much of the Protectorate, and it was here that one of the decisive battles of the Pacific War was fought when the American forces defeated the Japanese on Guadalcanal. With the collapse of the civil administration, the influx of so many troops and the disruption of plantations, the islanders became both bewildered and frightened. It came as no surprise therefore that a strong and determined nativistic movement, centred on Malaita island, began in 1946. It was called "Marching Rule" and it dominated local affairs on Malaita. It was characterized by an opposition to any co-operation with the Europeans (government or church), regimentation of its adherents into strictly ruled communities with large villages and communal farming, and cargo-cult overtones of firm expectations that soon the material wealth of the Europeans would reach Solomon Islanders by the intervention of some supernatural agency. This lasted for nearly six years and at one stage needed a show of force to control it.3 It was in this setting that two devastating poliomyelitis epidemics occurred.
By 1952 the civil administration was again firmly established and for the first time in its history there was peace throughout the island group paving the way for a substantial economic expansion and later self-determination. Internal self-government was attained in 1976 and full independence is expected within the next two years. Poliomyelitis has existed in the Pacific for many years, the first recorded epidemic being in Guam in 1899."t This was followed by another serious epidemic in Nauru in 1910.6,7 Since then outbreaks have been documented throughout the Pacific.
The firstmedical practitioner to study the Solomon Islands was Guppy, the surgeon on H.M.S. Lark in the 1880s, who in his book on the islands, in the section on prevalent diseases, does not mention any condition suggestive of poliomyelitis, although he describes a case of probable Pott's disease of the spine.8 The naturalist and later resident commissioner, C. M. Woodford, writing in the 1890s on his three visits to the islands, states: ". . . Cripples and deformities of longstanding are seldom seen". 9 The 1913-1915, 1917-1940, 1946, 1948-1974 Late in 1932 poliomyelitis again became epidemic. By the end of the year thirteen cases had been reported. They were all mild. However, the epidemic became more serious by the beginning of the following year. Cases were notified mostly from among plantation labour. Quarantine measures were started and no deaths occurred.26 This conflicts with the annual report of Levers Pacific Plantations, the largest employers at the time, which says that they had forty-two cases on their plantations with ten deaths.27 According to Fulton, Levers' manager at the time, the majority of cases were in the Shortland Islands (Western Solomons), but a few did occur in the Cape Marsh district (Russell Islands). He points out that the company's medical officer was sure the disease was poliomyelitis but Hetherington gave his opinion that the disease was beriberi and requested an improved diet for the labourers. Fulton was quick to point out that the diet was as prescribed by the government regulations and had not altered for thirty years. He further pointed out that no cases of beriberi had been reported from Levers Plantations during the preceding thirty years. There was no change in the course of the epidemic after a trial period with a revised diet. THE PERIOD 1934 -1947 Following the 1932/33 epidemic there are few references to the disease until the end of World War II. However, in 1934 the Solomon Islands first medical practitioner published an article in which he discusses the death of his cook and concludes that it was due either to poliomyelitis or pneumonia. The epidemic started in early November 1947 when the first case occurred at Ruavatu on the coast of Guadalcanal, about thirty miles from the capital, Honiara, but it remained unrecognized until early January 1948.36 Within the next four weeks two cases were reported, one from the prison in Honiara, and the other from the government farm on the outskirts of the town. The diagnosis of the latter was confirmed by examination of the cerebro-spinal fluid. At the same time the district medical officer for Malaita reported three widely scattered cases from his island, and a mission medical officer from the Western Solomons notified two cases from his hospital on Kolombangara. By the week ending 3 January a total of ninety-seven cases had been notified. The senior medical officer then declared an epidemic and brought quarantine regulations into effect. Recruitment and repatriation of plantation labour were curtailed and the movement of groups of six or more people was forbidden. Among the measures taken was the stationing of a policeman on a pontoon in Point Cruz Harbour, Honiara, to keep ship-to-shore traffic to a minimum. 37 Notification of cases was handicapped by the failure of the population to recognize the course of the disease and the significance of paralysis.38' 3 Added to this was the turmoil accompanying Marching Rule, when suspicion for reporting any kind of statistics to the govemment prevailed, particularly on Malaita. Such was the resentment of the movement's adherents to any intrusion, that when the district medical officer and the district agriculture officer arrived to do routine work in the Malu'u area of North Malaita, they were handed a note forbidding them even to land. It is also recorded that this same medical officer was, on several occasions, met with demonstrations when the people refused to have any dealings whatsoever with the government medical service.40 A further hindrance to accurate documentation was the shortage of medical officers, there being for most of the epidemic only two expatriate doctors in the Protectorate, both of whom were, on occasions, stationed together in Honiara. In addition there were twelve Melanesian medical officers who unfortunately were unable to tour in many areas due to the adverse political climate.
Soon cases were widely reported throughout the Protectorate and all the large islands in the central chain were eventually affected, but the Polynesian islands all escaped, as did some islands at the extreme western and eastern boundaries of the Protectorate. The Russell Islands, headquarters of Levers Pacific Plantations which were involved in previous epidemics, also escaped.
As was to be expected, the island of Malaita with its large population and numerous inland villages recorded the greatest number of cases -a total of ninety-three.41 However, the suspicion that this was not an accurate picture is confirmed by the district commissioner (Malaita), who was appalled by the extent of the epidemic and recollects that hundreds of people were affected. He also states that complete recoveries were seldom reported. 42 The island of Ulawa, lying off the south-eastern tip of Malaita, claimed many victims. Eighteen paralytic cases were reported. It was thought that the disease was carried there from Small Malaita as the people of these islands are related. At certain times of the year, between the seasons, the seas are calm, allowing much canoe traffic between the islands. The epidemic was at its height during one of these periods.43 The local population, on the other hand, blamed the introduction of the disease on the medical ship A.V. Hygeia, which arrived some days before the outbreak. The ship's visit caused much resentment on Ulawa.A"" Guadalcanal reported seventy-three cases of which twenty-nine came from Honiara, the majority from the labour lines where men were congregated in large numbers. There were forty-four admissions to the Central Hospital, all of whom had the diagnosis confirmed by examination of the cerebro-spinal fluid.46 A further twenty cases were reported from the neighbouring islands of Savo and Ngela.
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The Solomon Islands tragedy where a total of twenty-seven cases was found.50 At this time there was very little contact with the more easterly islands and, in fact, no cases occurred there.
According to statistics, only sixteen cases were reported from the whole of the Western District-.51 As this area was loyal to the government and opposed to Marching Rule doctrine, this figure, though small, is probably more accurate than those compiled from other districts.52
The epidemic finally ended in July 1948, the last case being reported from the Western District, and a final figure of 287 cases was recorded.53 No Europeans or Chinese had contracted the disease. Although no mention is made of the number of deaths in any of the official reports, it is believed to have been few. It is worth recording that the areas with the greatest morbidity were those exhibiting maximum support for the Marching Rule movement.
Most Solomon Islanders were now well aware of this dreaded disease and were greatly relieved at its passing.
Clinically the outstanding feature was the low virulence of the causal organism. This was stressed by all medical personnel involved. Bulbar paralysis was exceptional, and the majority of patients complained only of fever, stiff neck, and pain in the limbs. Of the cases seen in the Central Hospital, and therefore more fully investigated, only thirty-three per cent showed signs of paralysis, and of those the majority recovered completely." Understandably, most of these hospital admissions were young adult males, as this group formed the bulk of Honiara's popu-lation. Away from the medical centres the majority of cases were reported by headmen and dressers who, it is thought, only recognized poliomyelitis in the paralytic form. In a malarious country such as this, non-paralytic poliomyelitis was invariably diagnosed as malaria by the population at large and treated accordingly."
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A. B. Cross people. This is well described by a medical officer who, on returning to Malaita during the early days of the epidemic, was struck by the .. . excitement and fear branded in the eyes of the people".58
The disease first came to light when a young adult male was admitted to the Central Hospital, Honiara, from the Government labour lines. Soon patients were being admitted daily from all parts of the town and its environs, until, by the end of the epidemic, ninety-five paralytic cases had been admitted to the hospital.59 The number of deaths among these patients was not recorded, but it is known that there were eleven hospital deaths within the first two weeks." Soon the disease spread throughout all the coastal areas of Guadalcanal, with the Marau Sound district in particular being badly affected. It is interesting that many of the high inland villages escaped due to their extreme isolation.61
The epidemic quickly spread to Malaita, and was thought to have been carried there from Honiara.62 Poliomyelitis was first reported in the last week of March from Takwa (North Malaita) where the onset was said to have been explosive, the disease reaching its peak within a week. It spread rapidly throughout the length and breadth of the island,63 and the densely populated artificial islands were said to have been particularly badly involved." The last case was reported from Fauabu in late September. The true number of people affected during the epidemic on Malaita is hard to determine, but it is known that fifty-nine cases were admitted to Auki Hospital, five of whom died. From the area surrounding Auki a further 645 cases were notified by the dressers.65 These were undoubtedly, in the main, paralytic cases or patients who had died. Added to these figures were reports from some of the mission stations. Rohinari Catholic Mission station admitted twenty-eight paralytic cases from its surroundings, seventeen of whom died.66
The only accurate figures for the whole epidemic were those of the Malu'u area (North Malaita), and this is also one of the few parts of Malaita where a strict enforcement of quarantine regulations was attempted. The number of cases reported from this area, each one of which was examined by a qualified medical practitioner, was 172, with twenty-seven deaths. Those affected were evenly distributed in the age group 0-20 years and there was not a particularly high prevalence in young children. The oldest case was a man of forty years.67
Little data on the morbidity of the disease were obtained for South Malaita, which still had many Marching Rule adherents among its population, although it is said that every village had at least one victim. The Solomon Islands tragedy and such was the isolation of the people that individual dressers were forced to make their way by canoe to Auki to collect their routine medical supplies.70 However, the resident commissioner and the district commissioner did tour Malaita and recorded well over 100 deaths from poliomyelitis.71 The magnitude of the epidemic on Malaita is stressed by the resident commissioner who, in a letter concerning these deaths writes: ". . . There must be many more of these poor creatures who have died in the bush without having been brought to hospital."72 In his annual report for Malaita, the district commissioner states that a total of 961 cases with 110 deaths was confirmed by the end of the epidemic. He throughout San Cristobal, the total reported being fewer than 100 with less than ten deaths.86 Twenty-five of these cases came from the Wainoni Bay area. On the neighbouring island of Ugi, there were many paralytic cases of whom four were known to have died. The three Anglican boarding schools situated there had six 'known cases and accounted for three of the deaths.87 The small island of Santa Ana was particularly badly involved with over thirty paralytic cases. Because of effective quarantine the district commissioner states that poliomyelitis was contained within the San Cristobal area.88 Indeed, few cases were reported farther east although it is known that some people living in Santa Cruz, the Reef Islands and Vanikoro, were affected. 89
The Russell Islands, despite a large labour force, again appeared to be lucky with. few cases and no deaths.9011 Santa Isabel also was more fortunate than in the preceding epidemic and had few victims. Kia, the largest village in the Solomons, escaped completely for the second time. 92 The outlying Polynesian islands were again free of the disease. Nevertheless, 
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The Solomon Islands tragedy several Polynesians fell victim to paralytic poliomyelitis while at schools or working in other parts of the Protectorate. Among the non-indigenes three Europeans were known to have contracted the disease, one of whom died, the others being left with mild palsies. The Chinese community again escaped.
By the time the epidemic had petered out in September, 1,280 cases of paralytic poliomyelitis had been confirmed in the Protectorate, with 156 deaths. This is the only available official figure. 93
There seems little doubt that the causal organism of this epidemic was much more virulent than that of the 1947/48 outbreak, and it is thought that very few people escaped without showing some manifestations of the disease at least.9" The symptoms in abortive cases were commonly headache, sore throat and gastro-intestinal upsets. These usually cleared up within three or four days. The major illness was heralded by sudden onset of severe headache, hyper-pyrexia and pain in the back of the neck.95 This was followed, in many cases, by a bloody diarrhoea which was considered a bad prognostic sign.96 Excruciating muscle pains were a marked feature,97,98'99 100 often followed by paralysis of muscles in the painful areas. Bulbar palsy and respiratory paralysis were common,101'102 and responsible for a large number of deaths. Indeed, nine out of eleven medical officers witnessing the epidemic state that death from this cause was common. Several workers report retention of urine as a feature of the disease,103'104 and facial paralysis as a common sign. It is known that in many areas the time from the onset of meningeal symptoms to death was less than seventy-two hours.105
The vastness and severity of the epidemic overtaxed the very limited resources of the medical service. The Protectorate-wide shortage of medical personnel was even more serious than in 1948, and indeed, for the whole of 1951 the island of Malaita never had more than two doctors. Though few in number, the dressers stationed in the remoter areas worked with great energy and courage, even though many of them and their families were among the sufferers.106 Symptomatic treatment was prescribed by these officers and usually consisted of bed-rest, mild analgesics and antimalarial drugs. For On the island of Malaita it was customary in the early paralytic stage to make a bed of hot stones on the ground and cover this with layers of a certain leaf (Evodia solomonensis). Plaited leaf mats were added for comfort. The patient was then laid on the bed and covered with more leaves and mats, so that the heat would be retained. Only the head was left outside, so that a turkish bath-like effect resulted, with the patient sweating profusely. After two or three days the treatment was discontinued and the patient assisted to walk if possible.113'114 The case of a woman being burned to death while receiving such treatment is reported by a medical officer working on Malaita at the time. 115 Other novel ways of applying heat were used. On Guadalcanal a canoe filled with water was left in the sun and in due course the patient was laid in the warm water. 116 In the Western Solomons the victim was placed in a sand pit which had been heated by means of a fire, and he was then left for some hours covered with a leaf mat.117
It seems that in none of these treatments was any attempt made to The recurrence of epidemic poliomyelitis in 1958 caused alarm and despondency among the population,136 so that when the Salk vaccine was introduced for the first time during the year, adult Solomon Islanders willingly paid EAI for a course of injections at the Central Hospital. 13 Vaccination was free for children.
The disease appeared in three minor epidemics that year, in widely scattered areas of the Protectorate. Early in the year the Gilbertese immigrants, recently settled near Gizo, were the victims. None of the reported cases was fatal, and only seven had any degree of residual paralysis.
The second outbreak took place in the middle of the year on the island of Ulawa, the third time that epidemic poliomyelitis had occurred on this small island in ten years. Cases were scattered throughout the island and were said to be mild, although of the sixteen reported cases two died and three had mild residual paralyses.
The last of the outbreaks of the year occurred on the Polynesian island of Rennell. The neighbouring island of Bellona was at first also thought to be infected, but on investigation no paralytic case was found. Influenza, however, was rife. An anthropologist arriving at Rennell shortly after the start of the epidemic in November, found that two of his interpreter/guides were ill with poliomyelitis.138 All 
